MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR _ 30‘5 y 5. i = STATE FILEVNU
%0 HOT WHiTE AMENDED Registration District-No. P A —Primary Registration District No.tet_¥2_ ~-Registrar's No, Do=f - L. - T

TH!S STUB .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whem de:ensed Iived If. institution: Residence before

a..COUNTY PE RR Y o ' . STATE /)70 - b, COUNTY R"—‘ £ R Y sdmidsion).

‘b CITY (I¥ cutside: carporate: limits,. give TOWNSHIP ‘only) Length of stay in 1b. c. CITY Inside Limits 1.

TOWN PER Ryu/(_[‘f_’-" A{f—& " TOWN H’RRV#/ALE ; YagKNnD

c. ;lg.ép“_ﬂiogF {If.NOT #h hospital, give:location}” ‘Inside;Limits ‘d. g%iEETSS ©{If cutside, give locafion) Reside on Farm
lusmunoraPe JYE P H,sP | Yes KN //3 £ SrrSé‘PAf' Yes [ No’{

_"WAME OF DECEASED First Middle Last % CATE Month Day Vear

{Tyge’or print) p OF . .
 Fere A [Aassecp | ow Dperi . 27 JF43
DSEX T . 6. COLOR OR RACE. 7. Married [ Never Married [1 |3, DATE OFBIRTH "% AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
ﬂﬂ£ E— W/{, & Wndowedx. Divarced [ 8’30‘1377 3‘5—‘ Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done *[ 10b. KIND OF BUSINESS OR INDL!§'[RY 11: BIRTHPLACE.([City- and state of country]:| 12 CITIZEN OF WHAT COUNTRY

ing most.of workmg lifa, aven iF rellrad) R
s Ffar<.ye£ Feaep Srore Parxm/ (.’..a-.wr S K
13.1 FATHER'S NAME . 13b. MOTHER'S'M:AIDEN NAME = ~ 14, NAME OF HUSBAND OR WIFE

peHERs. Enssocp Ny 1t pn ‘-ll//fr// NLosewese Slecker

" 15. WAS DECEASED EVER IN U.5. ARMED FORCES? iﬂ.’-SOCh\L SECURITY'NQ. (7. INFORMANT . Address
N LN N ; . - - .

[\ ew u'hkno»'vn)l (If ves, give war or'datés of servi A Iﬂpﬂ [3. ‘”" ‘_ P Rﬂf"/“é ”0

T8; CAUSE OF DEATH (Enter only one cause per. line INTERVA[ BETWEEN'
PART |. DEATH WAS CAUSED:BY: - DEATH -

. IMMEDIATE CAUSE (o) Acy'{‘ﬁ L4 Qhrw l¢ c;h 0 /C CY£+I /_/5 : (

p—

VS 300
Rev. 4159

DATE AMENDED

{DOCUMENT

which gave rise to
above cauie [a),
‘stating the-under- . 5 . .
‘lying ‘cause  last, DUE TO (¢} .- -

PART il. OTHER SIGNIFICANT COND!TI.ONS CONTR!BUTING 10 DEATH but -not related ta lhe fermmal PART Itl. if ‘deceased  ,was femala ‘weas
‘digesse tondition given in PART | {a} i . . there a. pragnnnqr in. last 90° days

@ Ar-l-eru sclevottc Aesrd ﬁ/smﬁ ' ERRE T

19. WASIAUTGPSY s | 20a. ACCIDENT  SUICIDE: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natureiof injury in'PART Ifor, PART:1| of ‘item.18.)
-PERFORMEG ™ O o a ' '
YES[Q N - ’
20c.TIME OF Hout  ~Month, Day; Year Lt Tt
INJURY . am. . - L L
[-X..

1 Y: CURRED . 20¢. PLACE:OF INJURY (e.g in or about home, 20f CITY, TOWN OR LOCATION
0 HILE AT WORK S faim, factory, stieét, ofécu bldg., #€.)

NOT WHILE AT WORK D A,
21'. 1. a"er'\d-leél tl-ie decehsea fr'm: ‘1—' L f a 5?, to. 9“-/7 %nd Iast saw: hlm a!wum ‘-f r; z 3

Death . oncurred o %_é_m on the dafu ﬂafed above, and to the, best” of" my knowledge, from the cavses, stated.

V"B g 2T Ulir> - [ Poryuiffe, L /’-“’ o

T23a. BURMAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d: LOCATION {City,: mwn, or - county)

BFEMO\;.?;Sp«lfv) ‘/- 2?‘/?‘3 r“”ﬂ ﬂof.“& [vr/.ff‘.d' VA‘R R ”/ “ &

25. DATE RECD. BY LOCAL REG." ; 3 jIGNATURE f

Do 14-27-¢ 3

d Embalmer’s 5 t on Reverse Side) - & & a

- N

‘Conditions, .if any,} DUE TO fb)‘

3
2
Q@
W)
3N
w
o
=4
[a]
o uw
& 15
H 0
o
w s
22
EE
5
O.
Ll
@
=
=
a
z
w
1=
<.

MEDICAL;‘CERTIFICATIQN ‘

A

USE BLACK INK
OR" - .
TYPEWRITER: RIBBON '

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¥
.
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